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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

| #4512

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

&L,E,Qh,,,nmﬂz&.mﬁﬁ_lﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No..____ } Q0 3

16702
4308 |

State File No,

Registrar's No.

" (s) County..

1. PLACE OF DEATH:

(3) City or town

St.. loui 5nM:Ls e
(If ontaide city or town limits, wri EURAL" nnd nnma 18 of townahip)
(¢} Name of hospital or institution?
St. louig City Hospital 4

(If not in hoepital or institotion, wrile strest number or location)
(d) Length of stay: In hospital or institution . Aays...

2. USUAL RESIDENCE OF DECEASED: ﬂaa
{a) State..Mis Souri (5) County. /7 6]
(¢) City or town St bl Louis 9%’ :

(If outaide city or town limits, writs “KURAL") ¥

2707% Madison St.

(d} Street No.
{If rural, give locatinn}

(Specily whether (¢} Citizen of foreign country? (Yes or No)
In this community. 0 M
years, months or days) . If yes, name country.
MEDCAL CERTIFICATION
. T
Yol FAME. SOPHIA EOMANS
T 3 S Seom 20. DATE OF DEATH: Month__ < M@y dny 7th
3. wveteran, . (e a urity
none N none L lghh- S 1.1 : SO ..6, eeeemresreereetinute. . Q0O Pa 2.
name war. o .
21. I hereby certify that [ attended the deceased l'rom.....A,pr,'l,l_.._.z&th........
Color 6. {e) Single, mdowed 1. ko . Mavy 7 th 19
. femsle| 7" White |/ maTricd blis LI L
4 Sex. .3 Lff race vor n B Z 2N it Tast sawh. €T aliveon__________ May 7th. ... 19... 4y
6. (b) Name of husband or Wife....ooeoeeceeeecereeee.e 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Wm. Romans- alive... _years}| I lnm?iate nse of death
7. Birth date of deceased,,. Sepl. i9 1886 / = -
(Monthy an) (Year) \ Rt Pt
o i ’
8. AGE: Years Months Days If less than one day Due'to e
57 7 18
hr, min
5. Birptace_ St _LoULS Mo, &
- - {City, town, or county) (Btate or foreign country) N N A
. Other conditions
10. Usual occupation Hous BWif e . e (Include pregnancy within 3 months of death) 7 /
11. Industry or business i :.1 = ' (. PEYSICIAN
or findings:
12, Name Rudolph F . Glae Ssner Ot Omﬁ"?’éW -‘—/
- } [ Underline
=1 13. Birthplace St. Louis Ho. ﬁ — ‘th:izt:’se:g
: (City. State or foreign coaniry) 3 A W e
£ { 14, Maiden same . DOFOLHY Braus 7 oteuooes, < PR e Charaedsi
B S t . Loui s MO - U = tisticaily.
e | 15. Birthplace - 22. If death waa due to external causes, fill in the following: © ' -
= Wiﬂ oounlyh {Stats or foreign country) L
16. (a) Informant f omans , (6) Accident, suicide, or homicide (specify}
» Addm:s,.“_2707'* Madison St . ||® Dateof ocousrence ...
I
v obBurial - @) Date thereotD=1 Q=44 . || @ Where didinjury sccur Gty or towa) prom

{Borial, crecatioa, or removel) (Manth) (Day) (Year)

(¢} Place: burial or cremation ... SI;- Matthews Cem.,..

18, (a) S:gnature of funeral dlmtoml S Lej-dner U; .“CQ‘ S
(®) Address..._. ee2zd St. Louls .

. @ ——HAY- 01984,

(Reglitrar's signatare)

(217
() Did injury oceur in or about home, on farm, in industrial place, in public pla.ce?

(Licensed Emhbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en':bhlmedr by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed....,

Licensed Embalmer No £ é‘ 7
‘P. O. Address. gﬁf@ d;f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds fqr revocation of license.)

If this body is not emhalme&, fict should be so stated above.




